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very long intervals elapse between the appearance of the
various symptoms. Further, the effect of fibrolysin on other
morbid conditions (cicatrices, contractures, fibrosis, and stric-
tures) is not clear, and even assuming the reality of its

action on fibrous tissue we do not know that it possesses a
similar action on glial tissue.

GASTRIC SYMPTOMS DUE TO COLONIC STASIS.

THE doctrine that serious symptoms may follow chronic
stasis cf the contents of the colon is well known in this

country, mainly through the stalwart advocacy of Mr. W.
Arbuthnot Lane. while it is held widely in America. An

nteresting case is reported in the letter from our Paris corre-
spondent in which severe gastric symptoms were present and
were thought to be due to a gastric ulcer, for there was

vomiting, and pain supervened two or three hours after

a meal. An X ray examination showed that a bismuth

meal stayed for two or three days in the cascum. To

remedy this condition an ileosigmoidostomy was done,
but the symptoms were not relieved. A subsequent colec-
tomy, however, was followed by rapid recovery. Few will be

found to dispute that in some cases there is a very definite
connexion between gastric symptoms and colonic stasis, and
the case recorded from Paris proves that the removal of the
colonic stasis may be followed by restoration to health.

Opinions, of course, differ widely as to the proportion of
cases in which it is necessary to perform an ileosigmoido-
stomy or to resect a portion of the large intestine for

obstinate constipation. It seems at present wiser to keep
to the via media,, but such earnest attention is now being
paid to the subject that in time we shall be able to recognise
with far greater certainty in what cases operative interference
is desirable. 

____

THE BACTERIOLOGY OF PERITONITIS.

IK the American Journal of the ilfedical Seiences for

October, 1912, Dr. Morris Fishbein has published an

important paper on the bacteriology of peritonitis based on 
’’

bacteriological examination of material obtained from the 

peritoneal cavity after death in cases of peritonitis at the
Rush Medical College, Chicago, and on previous work on the
subject by two American writers-Flexner and Manahan.
Dr. Fishbein follows the classification of Flexner, who
divides all cases of peritonitis into primary, exogenous, and
endogencus. Primary peritonitis is due to previous clironic
diseases or to an infectious focus in some other part of the
body, from which the infecting organism is brought by the
blood or lymph-channels to the peritoneum. Exogenous
peritonitis is due to infection from wounds of the peritoneum,
including laparotomy, or to septic abortion. Endogenous
peritonitis is due to organisms coming from foci in relation
to the peritoneal cavity, of which the most common is

appendi.citis. The nature of the inflammation-whether

serous, fibrinous, purulent, or of other type-does not bear
any relation to the nature of the primary lesion when such
exists, nor does it seem to be influenced by the kind of
bacteria present, whether alone or in combinations of various
kinds. Adding together his own cases and those of the two
previous writers Dr. Fishbein has analysed 342 cases. The

organism most frequently found was the colon bacillus,
which was present in 183 cases, and in 54 of these in pure
culture, but in the majority of cases in combination with
other organisms, such as staphylococci and streptococci.
The other organisms were found in the following order of
frequency : streptococcus, 143 cases ; staphylococcus, 83 ;
pneumococcus, 37 ; bacillus mucosus, 15 ; gas bacillus, 11;
typhoid bacillus, 9; bacillus proteus, 9; bacillus pyo.
cyaneus, 8 ; bacillus cloacae, 3 ; micrococcus tetragenes, 2 ;
bacillus lactis aerogenes, 1 ; bacillus paratyphosus, 1. In

none of the cases was the gonococcus found. The

pneumococcus seemed to be particularly associated with

primary peritonitis. The typhoid bacillus was found both
in cases in which there was perforation of the intestine

and in which there was not. The cases in which there
was no perforation may have been examples of primary peri-
tonitis. The majority of cases of peritonitis were endo-
genous and due to a combination of the colon bacillus and

other organisms, usually staphylococci and streptococci. With
perfecting of aseptic operative technique exogenous peri-
tonitis is becoming less common. In 25 per cent. of Dr.

Fishbein’s cases the peritonitis was primary. In practically
all the resistance of the patient was lowered by some chronic
condition, such as atrophic cirrhosis of the liver, chronic

endocarditis and tonsillitis, marasmus or diabetes. In such
condition the peritoneum fails to combat organisms brought
to it by the blood stream. In other conditions, as when
a suppurative focus exists in some other part of the body,
as in acutely infected tonsils or an infected puerperal
uterus, highly virulent organisms are poured into the blood
and a terminal acute infection of the peritoneum occurs. To

such causes the 1, idiopathic 
" 

peritonitis of the older writers
is to be referred.

TEACHING, LEARNING, AND LIFE.1

Edward Thring, the great headmaster of Uppingham
School, has now been dead a quarter of a century, but the
spirit of his teaching still survives, not only in the memories
of those who came into actual contact with him, but in

much of the work, constructional and theoretical, dealing
with the education of this country. He was an extra-

ordinarily simple single-minded man, determined to refound
his old grammar school on the lines which he thought right,
and to carry it on along those lines through good or ill

report. He had sore troubles and not a few opponents, as

every such enthusiast must have. He trampled on what he
thought were idle prejudices, he did not mince words, occa-
sionally he administered a justice whose roughness was more
apparent than its purity, but the nobility of his motives, the
courage of his actions, and his readiness to sacrifice all for

his ideals were alike so obvious- that he won support and
admiration and following in the places where, if only
where, he valued it. To medical men there is one episode in
his career that should always appeal. When a severe

epidemic of typhoid fever fell upon the school in its little

Rutlandshire home, Thring, acting with the directness with
which nowadays a military force would be ordered to

evacuate an infected camp. mobilised his great school,
the inhabitants of 12 boarding-houses, with a concourse

of dependants, masters, servants, and attendants, and

placed them within three weeks in a Welsh fishing village.
And a few hours after the reassembly of the school,
with the cooperation of a brave and sorely harried staff, he
had invented a system of discipline so exactly suited to the
new conditions, while founded on the old, that work and
games alike went on with unbroken serenity. Thring’s-
strenuous life of work and thought left little time for

leisurely literary production, but he wrote two small books-
on education, setting out his reasons for his theories and
practice, and published a volume of addresses and another of &pound;
sermons Many of his letters were published in an interest-
ing but sorely belated biography, while he left behind him an
unpublished manuscript entitled " Education and Idolatry."
From this material H. and M.P., with the sanction of the

surviving family, have selected certain passages illustrative
of the nature of Thring’s counsels. The work has been

1 "Thoughts from the Writings of Edward Thring." collected and

arranged by H. and M.P. London : H. R. Allenson, Limited, Racquet-
court, Fleet-street, E.C. Pp.67.


